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is effective as a gum. | 
tissue healing agent. | 


It is effective as a] 
tooth-cleansingagent, | 


It keeps the teeth | 
white and the gums | 


hard. 


Pyorrhocide Powder | 
is medicated with | 
DENTINOL (3%). | 


Dentinol is non-caus- | 
tic — non - toxic — | 
germicidal— healing. | 


Used at the chair. 


Pyorrhocide Powder samples for distribution 
to your patients, and a trial bottle of Dentinol 
for use at the chair, sent free on request. 





The Dentinol & Pyorrhocide Co., Inc. 


Sole Distributors 


1480 Broadway 


New York 
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HIS writing I have delayed and delayed until now 

the time has come when I am obliged to do it, in 
order that there may be a CORNER in this issue. 

ORAL HYGIENE this month is a sort of memorial to the 
Chief, and I have not known just what to say here in the 
CoRNER. For this is supposed to be a cheery place, the 
sun making patterns on its dingy walls and illumining 
these four pages. 

But somehow the sun is hiding—although its beams 
begin finally to edge themselves beyond the gray mar- 
gin of the gloom that has enveloped us here since the 
morning of April 27th. 

It was a beautiful morning. A high-stepping morn- 
ing—the air thrilled with all the electricity of Spring. 
[swung along to the office, glad to be living and a part 
of what seemed a very pleasant universe. 

It was Monday, and there lay Monday’s pile of mail 
upon my desk. What to tackle first—and I was just 
deciding when my telephone rang. 

A few words to prepare me, and then, “Linford is 
dead.” 

And so the morning changed. 


* * * * 7” 
He had been so much himself on Sunday, brilliant, 
sparkling, and on Sunday night he went to. sleep—and 


now he sleeps forever. 
We were none of us prepared for it—none of us 
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ready. Nine days previously he had returned from 4 
Winter in’ Florida. I shall never forget how my heart 
rose when I saw him. He had been away for months and 
there had been times when we were fearful he would not 
live to return. 

It was evening when he arrived, and some of us went 
to the station to welcome him home. There was the 
train, way down the track, and we knew the Chief was 
aboard. Finally we saw him, striding along, and then 
we were all grinning with delight and shaking hands 
and happy. He was thumping his chest and smiling and 
telling us how well he was feeling and, “Look at me, 
fellers! ’m back. Watch the old man’s dust!” 

Next morning he visited us here at the ORAL HYGIENE 
office, as was his habit every week or so, chatting with 
the Seven Sisters and joshing with the printers. 

He never poked into things or hunted trouble—just a 
little visit now and then, that was all. 

Through the years we’ve always worked that way. 
It was always a joy to send him the first copy from the 
bindery ; he’d say, “Kid, you can’t possibly imagine the 
thrill I wet when the book lights on my desk. It’s an 
adventure every month for me.” 

He didn’t want to know what was happening. He 
let us fuss things out for ourselves according to our 
own lights. It is nearly nine years ago since he told me, 
“I’m going to throw you off the dock and you’ve got to 
swim, whether you know how or not. I won’t throw you 
any life-preservers, either; if I did that you never would 
learn.” 

He took me from a seed farm; I had managed a high- 
school paper with a circulation of 300 copies and had 
written perhaps a dozen advertisements in all my life. 
He believed I could run his paper for him. I wasn’t 
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nearly so sure of it myself. In fact, when I first sat 


down at my new desk I was afraid to breathe. Letter 
after letter was referred to me and I didn’t know how to 
handle them. The pile grew, and I fumbled with it and 
studied it sagely. 

So went the days and weeks and months until grad- 
ually I got the hang of things a bit and, sustained by his 
faith, began to get some faith myself. No one else in 
the world would have stood for me but Linford. No one 
else would have, so soon as he, given me the responsi- 
bility he gave me. Running a paper like this, in a small 
field like this, is one of America’s million tiny jobs. He 
could have hired any of a hundred men, equipped with 
experience and assurance and education, to do the 
work—and taken no chances; it certainly was not a dif- 
ficult job to. fill. 

When finally I began to flounder a little less, he quit 
doing anything with the paper himself and never 
touched it again. 

He characteristically dealt with his editors in the 
same way. Dr. McGee’s contract with him actually pro- 
hibited him, Linford Smith, from interfering with the 
editorial conduct of the paper. And he wrote the con- 
tract himself. 

You will forgive me for talking of these things, for 
they are so large a part of my memory of him. 

Proofs first came to him as a printed publication. 
He did not know it was to be published. It was the same 
with little Junior. : 

Our offices in four cities were established and man- 
agers appointed ; then Linford was told. 

When mistakes were made and confessed it didn’t 
matter greatly. “You will have to make more mistakes 
than that to equal my record,” he’d say. 
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No one who did not work with him can_ possibly 
imagine what it meant. 

His financial affairs were in the hands of Charlie 
Petersen, as now. And Linford left him supreme on his 
job. If he bought a new car, he would go contritely to 
Charlie as humble as any of the rest of us seeking a pre- 
mature pay envelope. 

In the depot, John Smyth was the authority, not Lin- 
ford. And latterly, Walt Bowman has, in the Lee Smith 
factory, been similarly placed. “It’s your job. You run 
it,” Linford would say. 


* * * *% * 


HIS ORAL HYGIENE carries the profession’s tribute 

to him. In May Proofs we printed the tribute of the 
trade and, therein, I have set down my own, written bit 
by bit during that memorable week. 

These lines are written three weeks later, when Time 
has somewhat healed the wound in my heart. He would 
have it so. 

And the very memory of him—the happy recollec- 
tions—his heritage to us, his friends—the memory of a 
man who loved Life and radiated happiness and found 
the silver linings, is helping us again to happiness, 
thankful for the great privilege of his friendship and 
his faith. | 
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purify the 
atmosphere 


around the chair 


The odors of anesthetics and medicaments are 
particularly annoying during warm weather. 


Place a WESTINGHOUSE ELEcTRIC FAN on the 
floor, a little to the right or the left of the chair. 
The cool air—coming from below—blows the 
objectionable druggy odors away. 


The WestincHousE E.ectric Fan, in the 
white ivory finish, is beautifully made and harmo- 
nizes with the furnishings of the finest office. It 
runs as silently as your dental engine. 


Phone your dental dealer to order one for you 


WEsTINGHOUSE Exectric & MANUFACTURING Co. 
Newark Works Newark, N. J. 





Sales Offices in all Principal Cities of the United States and 
Foreign Countries. 






Coming Meetings 








September 21st, 22d, 23d, 24th and 25th—American 
Dental Association, Louisville, Ky., Otto U. King, General 
Secy., 5 N. Wabash Ave., Chicago, III. 








July 14th, 15th and !6th—Wisconsin State Dental Society, 
State Capitol, Madison, Wis. R. W. Nuegel, Secy., 104 King St. 
Madison, Wis. 

June 17th to 20th—Colorado State Dental Association, Colo- 
rado Springs, Harry B. Talhelm, Secy., 502 Mack Bldg, Denver, 
Colo. 


June 10th to 12th—Georgia State Dental Society, Augusta, 
Ga., G. A. Mitchell, Secy., Candler Bldg., Atlanta, Ga. 

September 18th and 19th—Kentucky State Dental Association, 
Louisville, W. M. Randall, Secy., 1035 Second St., Louisville, Ky. 


June 24th to 26th—Maine State Dental Association, Bangor, 
W. F. Fogg, Secy., 60 Main St., Waterville, Maine. 


June 10th to 12th—New Hampshire State Dental Society, 
Manchester, William J. Moyles, Secy., 1061 Elm St., Manchester, 





i pe. Fe 





June 20th—New Mexico State Dental Society, Albuquerque, 
- L. C. Cox, Secy., Clovis, .N. Mex. 

June 3rd to 6th—Oregon State Dental Society, North Pacific 
Dental College, Portland, F. W. Hollister, Secy., Journal Bldg., 
Portland, Oregon. 

July—Rhode Island State Dental Society, Newport, Philip A. 
Duffy, Secy., East Greenwich, R. I. 

June 17th to 19th—South Carolina State Dental Society, 
Columbia, Ernest C. Dye, Secy., Greenville, S. C. 

June 11th to 13th—South Dakota State Dental Society, 
Watertown, C. K. Walker, Secy., Huron, S. Dak. 

June 29th and 30th—Southern California Dental Association, 

Los Angeles. J. Walter Gray, Secy., 910 Union Bank Bldg., 
' Los Angeles. — 

June—Utah State Dental Society, Salt Lake City, Clifford 
Rudline, Secy., Desoret Bank Bldg., Salt Lake City. 

June 1st—Washington State Dental Society, Spokane, Will 
G. Crosby, Secy., Cobb Bldg., Seattle, Wash. 
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ADDRESS CHANGES—Since we must start addressing wrappers early 
in the month preceding the month of issue, it is necessary that address 
changes reach the district publisher by the first day of the month preceding 


the issue to be affected. 
affect the July issue. 
August issue. 


furnished. 


hanges sent on June first, for instance, will first 
Changes sent later in June will first affect the 
Both the old and the new address should in all cases be 
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OLDEN hours; the lake shin- 
ing like platinum; silvery 
notes of birds in the distance! The 
newly-minted day, pleasure with- 
out alloy! 


She didn’t know that he paid for 
it all out of scrap, but that s what 
he did. 


The J. M. Ney Company knows 
that, when a dentist has a good 
vacation and comes back fit and 
snappy, he will do more and better 
work and use more and better gold 
— that’s one reason why we give 
the full value for scrap; the other rea- 
son is that we are built that way. 


The J. M. Ney Company 


Hartford = = Connecticut 
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GW. Linford Smith, founder of this mag- 
azine, Wice-President of Lee HS. Smith 
& Son Company and Wice-PBresident and 
General Manager of Lee SH. Smith K Bon 
Manufacturing Company, passed away 
on Sunday, April 26th, at the 
age of fifty-fibe pears. 
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Linford 


—— TWEEN going and coming, 
ues 44q| the intervals were short. He 

i Bey | was always going somewhere to 
== stir up something and always 
returning with new Coetapanetaen and ever- 
increasing success. 

Frequently I have talked with him in 
the afternoon and later learned to my 
surprise that during the night he had left 
on a long journey. 

Many journeys we have made together 
but there is one that must always be made 
alone. On this solitary quest for the un- 
known, Linford departed on April 26th. 

During the day he seemed even more 
cheerful than usual and discussed a trip 
to Paris in the autumn. 

Then as he had done so many times 
before —he left. 

This time the journey is so long that 
he can hardly return before we ourselves 
start for the same destination. 

I didn’t look into the casket—my friend 
had left on Sunday night, and so I shall 
always remember him, active, hopeful, 
energetic, magnetic, far-seeing —a real 
friend. 
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To me he is away on business or pleas- 

ure. If I don’t hear from him it is just 
because he is busy or communication is 
difficult. The old interest and friendliness 
is there and as'I look over the material 
for ORAL HYGIENE and write the edi- 
torials I can still sense his approval or dis-_ 
approval of the printed page. 

The articles of which W. L. S. approved 
were the ones that caused the dentist to 
think. 

He believed that the minute technical 
knowledge necessary to practice would be 
learned by attending schools, meetings 
and by experience, but something more 
was needed. 

That something was the broadening of 
the mind by supplying diverse informa- 
tion upon the uses and activities of den- 
tistry as a public benefit. 

Dentistry too has lost a friend, one of 
the best friends a profession ever had. 
His influence and his spirit will live long 
after his genial smile and friendly greeting 
are forgotten. 

The only time we really lose a friend is 
when that friend fails us. Friends who 
depart are not lost. There has been no 
failure there. 


Rea Proctor McGee. 
















The last picture of him, taken a 
few weeks before his death. 


He Should Have Us Carry On 


By C. N. JOHNSON, 
M. A., L. D. S., D. D. S., M. D. S., 
President American Dental Association. 


HEN the word came 

over the wire that Lin- 
ford Smith was gone it pro- 
duced a distinct shock. The last 
time I saw him was in Novem- 
ber 1924 at the Dealers’ Sec- 
tion of the A. D. T. A., at 
French Lick Springs. While 
there seemed a trifle lacking in 
his old-time vigor, there was not 
the slightest hint to me at that 
meeting that there was anything 
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seriously wrong with him. [| 
have not at hand particulars of 
his passing, but between last 
November and now something 
startling must have happened. 

In all organizations there are 
outstanding figures whose unique 
personality places them above 
their fellows. They are usually 
referred to as the “leading 
spirits,” and it is in the capacity 
of a leading spirit that Linford 
Smith loomed large in the var- 
ious trade organizations with 
which he was associated, as well 
as in the particular company to 
which he gave his best energy, 
and of which he was such an 
integral part. 

If there was one quality more 
than another which seemed to 
stand out in his make-up it was 
large-hearted generosity. He 
was “big brother” to many a 
man, and all of them will miss 
him—not only his intimate as- 
sociates in business, but the 
rank and file of dealers and 
manufacturers in the dental 
trade everywhere. His ready 
wit and his never-failing fund 
of stories and anecdotes made 
him a universal favorite where- 
ever men congregated, and the 
meetings of the A. D. T. A. 
will never again be quite the 
same without his presence. 


As a medium of communica- 
tion between the manufacturing 
interests and the profession, and 
as one of the chief agencies in 
bringing about a better under- 
standing, he stood out most con- 
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spicuously. He always endeav- 
ored to read the sign posts on 
the road to professional prog- 
ress, and aided in pointing the 
way to many a young sojourner. 
He sensed the pulse of the pro- 
fession in most of its major 
undertakings, and was always 
willing to lend a helping hand 
in furthering any movement 
which had for its object the bet- 
terment of the trade, the profes- 
sion, or the community at large. 

He was constructive in his 
ideas, and was never content to 
“let well enough alone.” He al- 
ways believed that there was 
something better in the future 
than in the past, and he had a 
remarkable vision for what was 
to be the best in the years to 
come. 

The passing of a man like 
Linford Smith leaves a void in 
the affairs of men. There is 
little solace and less truth in the 


statement so frequently made 
that every man’s place may be 
filled. Every man’s place can- 
not be filled in the particular 
way in which he has filled it, 
and this is essentially true of 
Mr. Smith. But if his associates 
and friends wish to perpetuate 
his memory in the most fitting 
way—in the way that he would 
have wished—they will “carry 
on” with renewed vision, and 
without the slightest faltering 
in the endeavor to make the 
dreams of today come true in 
the near tomorrow. 


The Man Who Did Most for 
Mouth Health 
By GRANT H. SMOCK, D. D. S., 
Erie, Pa. 

HE passing of Linford 
Smith takes from us a man 

who has done more for mouth 
health propaganda than any 
other individual past or present. 
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On a European mission. 
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With his keen vision and bold 
execution he put into the hands 
of the dental profession a 
monthly organ which radios to 
every practitioner in America. 
Our small voices at once became 
resonant and all-pervading. All 
progress reported is now at the 
command of every novice for 
his use. 

Mr. Smith’s business acumen 
and strategic, as well as indom- 
itable follow-up work made his 
visions real accomplishments. 

While eminently successful 
in business himself his real vi- 
sion was one of successful den- 
tists and a public with healthy 
mouths. In the last he was an 
example to our profession. . 

A big man in physique, in 
mental attainments a_ whirl- 
wind, his soul was encompassing 
enough to know by name and 
love his every associate. Requi- 
escat in pace. 












































A Real Friend 
By W. H. HAYDEN, D. D. S., 
“oungstown, O. 
HE loss to your organiza- 
tion of your chief, is more 
than a personal loss and will be 
deeply felt by all with whom he 
came in contact, either person- 
ally, or through the result of 
his tireless energy, which always 
was €Xpended in the interest of, 
atid: the uplifting of, the dental 
profession ‘and its @thical stand- 
ards. ? ! 
W. Linford: Smith was prob- 
ably better known than most 
men in his field and was univer- 
sally beloved. 
In more than thirty years of 
our friendship, I had learned to 





ee) 


love him for his many fine qual- 
ities, and he was a real friend. 
In truth his life was spent for 
others. 
I wish to add my expression 
of sorrow to that of many 
others. 





A Counselor in Professional 
Problems 
By P. NEFF MYERS, D. D. S., 
Pittsburgh, Pa. 
O WRITE an expression 
of my memory of W. Lin- 
ford Smith is a difficult task. 

My association with him has 
been most pleasant. 

His power to continue friend- 
ship with those who differ in 
opinion was only one of his 
great characteristics. 

As a counselor and in finan- 
cial aid he solved many of our 
professional problems. 

For this reason alone I think 
his memory will be reverenced 
by all in the profession. 

Both as a friend and patient 
| shall miss him greatly. 





A Noble Character 


By JOHN PHILIP -ERWIN, D. D. S., 
Perkasie, Pa. 


T WAS my privilege, and 

my pleasure, to stand by the 
side of the late W. Linford 
Smith when the stork gently 
laid that precious little babe. 
OrAL HYGIENE, into the lap of 
beloved dentistry. Since that 
memorable advent, fourteen 
short years ago, our relations 
have been as mémbers of 4 
household watching over a fond 
child. Thus came I to know his 
sterling worth; his noble, un- 


selfi: 
Tru 


Presi 
N 


sion 
can 
to tl 


did. 
tude 
tists, 


high 








jual- 
nd. 
- for 


sion 
any 


nal 


an- 
Dur 


ink 
ced 


ent 


ind 
the 
rd 
tly 
be, 


tat 
en 
NS 


nd 
his 





ORAL HYGIENE 





selfish, loyal, lovely character. 
Truly I exclaim, Homo erat! 





A Loss to the ee 


By WM. C. FISHER, D. D. 


President American pg 2 of Orton. 
tists, New York, N. Y. 


A THE death of W. Lin- 
ford Smith the dental profes- 
sion has suffered a loss which 
can only be second, if possible, 
to that by the dental trade. 

Not only by his personality 
did he make and keep a multi- 
tude of friends among the den- 
tists, but by the exercise of his 
high ideal in regards to ethics 
in his business relations with the 


Ata picnic of his employees. 


dentists did he win for himselt 
the confidence of those with 
whom he had dealings. 

As the editor and business 
manager of the Journal of the 
Association of Military Dental 
Surgeons during the period of 
the World War I am acquainted 
with the wonderful support he 
gave to that publication, and 
this can be cited as only one of 
the many instances of his liber- 
ality in the support of any and 
all movements toward the ad- 
vancement of the science of 
dentistry. 

He will be missed by many, 
particularly at the annual meet- 
ings of the American Dental 
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Association where he was always 
a familiar figure. 





Let Us Gather the Heritage 
He Has Left Us 


By EDWARD C. KIRK, D. D. S., 
Editor The Dental Cosmos. 


HERE is no scheme of 
mental preparedness that 
can mitigate the shock of ‘sur- 
prise that comes from a visita- 
tion of the grim reaper. Rea- 
son as. we may the inevitable 
sense of loss remains and we are 
faced with the eternal paradox 
that no man has solved save 
those who have answered the 
final summons. 
A prince of good fellows, a 
loyal friend with -a heart and 
brain devoted to human service, 


oeaitinmee it 


constructive, helpful and untir- 
ing, has gone from among us in 
the full swing and stride of his 
life work. Let us gather to- 
gether the heritage he has left 
us in his record of faithful serv- 
ice, loyal friendship, construc- 
tive ability and breadth of vi- 
sion and on that foundation 
create 4 monument to his mem- 
ory by striving for the attain- 
ment of the ideals that more 
than all else were the character- 


istics of W. Linford Smith. 





A Serious Loss 


By HAROLD DeW. CROSS, D. M. D., 
Director, Forsyth Dental Infirmary, 
Boston, Mass. 


T IS with deep regret that I 
learn of the death of Mr. W. 
Linford Smith. 











At Atlantic City with his 
| daughter. 
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Mr. Smith was a man of 
truly philanthropic tendencies, 
in the best sense of the word, 
and his many generous impulses 
resulted in much good. 

The passing of so fine a man 
in every respect is a serious loss, 
not only to his many friends, 
but to the community in which 


he lived. 





He Furthered the March ot 
Progress 
By F. R. HENSHAW, D. D. S., 
Dean, Indiana Dental College. 


INFORD Smith was my 

friend. He greeted me 
with the genial smile and warm 
hand-clasp that are only given 
to those whom we like. 

He was never too busy to lis- 
ten to the woes, both great and 
small, of those who needed a 
helping hand. His interest in 
the advance of dentistry was 
far beyond the merely commer- 
cial side and in many ways he 
furthered this great march of 
progress. 

I am glad to have known him 
and to have had the knowledge 
of his friendship, for good 
friends constitute our most 
priceless asset and their loss 
bears heavily on our hearts. 





The Friend of the Profession 


By SIDNEY J. RAUH, D. D. S., 
Cincinnati, O. 


INFORD Smith was a 
man devoted to the devel- 
opment of the ideals of den- 
tistry. dette 
In a business way he was al- 
ways the friend of. the profes- 
sion, alert to keep pace. with 
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progressive steps. My contact 
with him was in mouth hygiene 
work, in which he was well in- 
formed as to its aims and aspi- 
rations. 

Would that there were more 
like him. The dental profession 
has lost a friend, the mouth hy- 
giene movement a leader. 

Dentistry is better because he 
was a part of it. 





He Strove to Make Dentistry 
Mean More 
By ELMER S. BEST, D. D. S., 
Minneapolis, Minn. 
N THE passing to the great 
unknown beyond of W. Lin- 
ford Smith, the dentists of this 
country have suffered a great 
loss. He was always striving to 
make dentistry mean more and 
more to those who followed it 
as a calling. He had wonderful 
imaginative power, backed by a 
tremendous ability to accomplish 
things. 

To those who had the good 
fortune of his acquaintance, the 
loss of Linford Smith, who was 
still a comparatively young man, 
comes quite close. He was a 
warm friend, an ardent sports- 
man and a delightful gentleman 
to meet. 

As a close friend once said of 
him, “He is a good sportsman 
and always ready to take a 
chance in life.” Undoubtedly 
he was equally ready to “take a 
chance” in death. He will be 
sincerely missed both in and out 
of the profession. 


None knew thee but to love thee, 
None named thee but to praise. 


a - | 








1036 





ORAL HYGIENE 








Hygiene Movement 
By E. L. PETTIBONE, D. D. S., 
Cleveland, O. 
OUTH hygiene was his 
hobby and he was willing 
to use his time and money to 
advance it. At the beginning of 
the work here in Cleveland he 
gave a complete outfit for a 
clinic in the schools. 

He believed the members of 
the dental profession were the 
ones to teach preventive den- 
tistry and presented the plan of 
the Dental Welfare Foundation 
as a means for its accomplish- 
ment. 

This plan was presented a 
decade too early for its com- 
plete success, for the dental pro- 
fession is not, even yet, ready to 
assume this obligation that is 
fast being assumed by others. 

I hope that those in whose 
hands he left his work may be 
able to accomplish more than he 
planned for them. 





Dentistry Loses a Friend 
By ABRAM HOFFMAN, D. D. S., 
Buffalo, N. Y. 

HAVE learned with much 

regret of the death of Lin- 
ford Smith and join with his 
host of friends in expressing 
sympathy to his family and bus- 
iness associates. Dentistry has 
lost a sincere friend and an 
earnest worker—a familiar fig- 
ure and a congenial nature will 
be missed at our conventions. 





Linford Smith and the Mouth 


—— 





He Undertook the Difficult 
By HOMER C. BROWN, D. D. S., 
Columbus, O. 


IS death is indeed a great 

sorrow and loss to his 
family and especially to his dis- 
tinguished father of more than 
fourscore years, whose long 
and intimate relations with the 
dental profession and its ad- 
vancement is probably not 
equalled by any other dental 
dealer. 

Linford’s enthusiastic co- 
operation in all the activities, in 
their broadest sense, of the den- 
tistry of today, as well as its 
progress for the past three de- 
cades, fully entitles him to a trib- 
ute of appreciation seldom 
merited by a person of his ag- 
gressive and tireless personality. 

He did not hesitate to under- 

























A vacation memory of him. 
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take the difficult dental prob- 
lems and assume their associated 
responsibilities, and these were 
entered into with a full confi- 
dence of success. 

Linford was a far-sighted in- 
dividual and might very prop- 
erly be classed as an initiative 
genius who was always working 
to develop those things which 
would tend to better serve and 
relieve afflicted humanity. 


He was a dental manufac- 


turer, but at the same time was 
to be found in the forefront in 
every educational movement 
which had for its purpose the 
reducing of dental diseases to 
the minimum. 

He was very active in the or- 
ganization of the National Oral 
Hygiene Association, and was 
the one person financially able 
and with sufhcient faith in the 
movement to stand sponsor for 
the establishing of Orat Hy- 
GIENE as a monthly publication, 
the success of which speaks for 
itself. 





A Path Bestrewn by Acts of 
Kindness 


By B. LUCIEN BRUN, D. D. S., 
Baltimore, Md. 


INFORD SMITH is 
dead ! 

It is a very difficult thing to 
realize that our old friend has 
passed from all material things, 
but in the passing he has left 
behind him a path bestrewn 
with acts of kindness, a memory 
of the examplification of true 
fellowship and a recollection of 
a personality distinguished by its 
genial manner. 












He was a man, who in this 
present day of hurry and rush, 
could always find time to spread 
sunshine by his words of cam- 
araderie or of kindness or good 
counsel and, too, in a material 
way, as the occasion demanded. 

W. Linford Smith was the 
personification, in the true sense, 
of a friend as well as “good fel- 
low,” for while to many he may 
have appeared simply as the 
“hail fellow well met,” beneath 
that jovial, bubbling surface 
there was the serious side of the 
man and deep beneath all this 
there beat a big, kind heart that 
was generous and sympathetic. 
But little, if anything will be 
known of many acts of charity 
that quietly and without com- 
mon knowledge he has done for 
those that needed help. 

We shall miss you in the flesh, 
Linford, but the memory of you 
will linger long to prompt us to © 
better things and to make us try 
to emulate your living example 
of service before self. 








His Friends Better for His 
Friendship 


By C. EDMUND KELLS, D. D. S., 
ew Orleans, La. 


INFORD Smith was big 
of body, big of mind and, 
best of all, bigger of heart. No 
one could know him and not be 
the better for his friendship. 
Pittsburgh is a long ways 
from New Orleans, and so I 
could see dear Linford but sel- 
dom, but the distance did not 
interfere with our correspond- 
ence. Whenever I’d see a letter 
come in from him, I’d know 
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right away that there was a 
smile in there for me, and, sure 
enough, there would be one or 
maybe two. 

The dental profession is better 
off today because of Linford’s 
activities in its behalf. With 
the passing of W. Linford 
Smith, the profession has lost a 
mighty good friend, and I, for 
one, shall miss him sorely. 





His Initiative was Impressive 
By H. W. ARTHUR, D. D. S., 
Pittsburgh, Pa. 


RECALL Linford as a very 

small boy, underfoot in his 
father’s depot. 

From the first I was attracted 
to him—as a young man—by 
the way he took hold of his 
father’s business affairs. 

He was ever ready, and us- 
ually in advance of others, in 
promoting business in the inter- 
est of the dental profession. His 
initiative was conspicuous. He 
led, and others followed, an ex- 
ample being the ORAL HyGIENE 
magazine. 





Societies Pass Resolutions of 
Sympathy 

These resolutions of sympa- 
thy were adopted by the Y oungs- 
tewn, Ohio, Dental Society and 
were later also adopted by the 
Corydon Palmer Dental Society, 
embracing Mahoning, Trum- 
bull and Columbiana counties, 


Ohio: 


HEREAS, in the passing 
of Mr. Linford Smith, 


the dental trade and manufac- 
turers’ associations have suffered 
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a severe loss, that loss is not 
theirs alone. 

The dental profession, as 
such, and the individual mem- 
bers of it — wherever his ac- 
quaintance extended, had 
learned to look upon “Linford” 
as a friend and co-worker, his 
energies always being expended 
toward the uplifting of the pro- 
fession; and, while engaged in 
commercial pursuits, his high 
ethical professional standards 
always gained for him an en- 
trance into professional gather- 
ings, where his advice and coun- 
sel were eagerly sought. 

Therefore be it resolved: 
That the Youngstown Dental 
Society, this day in session as- 
sembled, extend to the members 
of his family a sincere expression 
of sympathy in their loss, which 
we singly, and as a whole, keenly 
feel. 

Be it further resolved that a 
copy of these resolutions be sent 
to the family; and spread upon 
the minutes of this society. 
THE YOUNGSTOWN DENTAL 

SOCIETY, 

G. C. Nixon, 

T. J. Evans, 

C. H. Clark, 

J. H. Chessrown, 
C. F. Blair, 

W. H. Hayden, 


Committee. 


A Fruitful Life 
By ee oe MacKAY GALLIE, 
D. D. S., Chicago, IIl. 


HE passing to the Great 

Beyond of W. Linford 
Smith removes from the ranks 
of the dental trade one of their 
outstanding members. 
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His life devoted to the studies, 
thought and eares of his life 
work resulted in attaining a 
leadership among his associates. 
A man of high ideals and inter- 
ested in all activities that made 
for a better life. He was ac- 
corded a prominent place among 
the citizens of his home city. By 
the dental profession he was 
held in the highest esteem. He 
had the confidence of the den- 
tists. 'Whenever a new product 
came from his laboratory we felt 
sure that it was thoroughly 
tested and was dependable. Al- 
ways interested in every phase 
of dental welfare, his wise coun- 
sel was frequently sought by 
dental organizations. 

Linford Smith died long be- 
fore his time. His life was com- 
paratively a short one, but a 
fruitful one. He will not be 
forgotten, for he has left us an 
abundance of splendid memo- 
ries, noble deeds and kind acts. 





Few Men Mean So Much to 
the World as He 


By SHEPPARD W. FOSTER, D. D. S., 
Atlanta, Ga., 
President-Elect, American Dental 
ssociation. 


HAVE just returned to At- 

lanta and learned of the un- 
timely death of W. Linford 
Smith and am deeply shocked. 

Few men mean so much to 
the world as Linford Smith. 
Many successful enterprises are 
indebted to his efforts, most 
especially the American Dental 
Trade Association. 

His development of oral hy- 
giene has blessed humanity. 


W. Linford Smith—My Friend 


By DeLOS L. HILL, D. D. S., 
Atlanta, Ga. 


O COME in contact with 

controlled electricity once 
is to remember it always as a 
most potent force. To view 
Matterhorn is to remember it as 
one of Nature’s inspiring ac- 
complishments. 

The dynamic power innately 
possessed by my friend, W. Lin- 
ford Smith, the bigness of his 
nature in unselfish service, the 
brilliance of his mind—all will 
remain with me as one of life’s 
great gifts. 

I remember his vigorous and 
unselfish efforts in the interest 
of my profession, and I feel that 
his accomplishments have ad- 
vanced our understanding ma- 
terially. 

His interest in scientific re- 
search, development and distri- 
bution of quality products, pub- 
lication of the findings of men 
advanced in dental science and 
his inspiring counsel have set 
this decade well ahead. 

A life such as his will be re- 
membered as an inspiration to 
those who knew him, and his 
personality will be sorely missed. 





We Shall Miss Him 


By WILLIAM H. CARD, D. D. S., 
Minneapolis, Minn. 


Ae. man with-a big, 
generous heart, whose 
broad vision and capacity for 
accomplishment made him an 
outstanding figure both in the 
business world and in dentistry. 
His progressive ideas and his 
own personal interest, as well 
as financial support, have been 
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large contributing factors to the 
wonderful development of inter- 
est in the subject of oral hygiene 
in the last few years by the pro- 
fession generally. We shall miss 
W. Linford Smith. 


ee 


Fare You Well, Old Comrade! 
By COLONEL ROBERT T. OLIVER, 





The Ranking Officer, Dental Corps, 
United States Army. 


BELATED message con- 

veys the sad news that 
Mr. W. L. Smith has suddenly 
passed away. Thus does dear 
old Linford gently slip out into 
the great unknown and leave us 
grieving with heavy hearts. 

As I sit alone in silent reverie 
within the stillness of this great 
building, deserted by its myriad 
of workers now gone for the 
day, I seem to feel stealing over 
me a mood akin to that of Gray 
in “The Country Churchyard,” 


whose words I thus paraphrase: 


The hurrying, care-free toilers 
homeward flee, 

And leave these halls to phan- 
toms and to me. 


A host of good fellows in 
dentistry pass before me in mys- 
tic review. Among them are fa- 
miliar faces of old friends, near 
and dear to me—teachers, class- 
mates, associates and comrades 
—brothers all; led by that in- 
comparable triumverate, Holly 
Smith, Ed Hunt and Frank 
Holland. And now Linford 
Smith goes to “join that innum- 
erable caravan,” to take up the 
step with those of his contem- 
poraries and friends — forward 
into eternity, to live henceforth 
only in the fond memories of 
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our hearts. A soldier’s salutation 


to you, old comrade! Fare you 
well! 

To those who knew him well, 
Linford Smith was a genial, 
whole-souled, generous-hearted 
gentleman. An ardent sports- 
man, a good fellow among men, 
and a wholesome and devoted 
friend. As a business man he 
possessed large conception, clear 
vision, progressive ideas, splen- 
did initiative, dynamic energy, 
and an_aggressive spirit. He 
was a good analyst, with quick 
perception and ready grasp of a 
situation, resourceful, expedi- 
ent and a consistent follower 
through on projects once inaug- 
urated. 

His memory shall linger long 
in the hearts of his many friends 
and his name justly shall adorn 
the list of that honored group of 
outstanding manufacturers on 
dentistry’s great Roll of Honor; 
those worthy men of genius and 
productive achievement, whose 
foresight and wisdom grasped 
and crystallized into form the 
valuable transitory ideas of busy 
practitioners, and from out such 
chaos wrought new types of in- 
struments and equipment with 
which the way onward was 
paved for the triumphal march 
of American dentistry. 





A Staunch Friend of the 
Dental Profession 

By ee te O. SIMPSON, 
D. D. S., St. Louis, Mo. 


T IS with sincere regret that 
I learn of Mr. W. Linford 
Smith’s death. It is not only 


the personal loss of a friend, but 
the loss of a public-spirited man 
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and a staunch supporter of the 
dental profession. His vision 
and broad conception of den- 
tistry's place in human affairs 
inspired his associates and per- 
meated throughout the profes- 
sion. Such humanitarian influ- 
ences are too rare within the 
profession, and are especially 
commendable without. 

Mr. Smith’s connection and 
interest have been fortunate for 
the progress of dentistry, and it 
is to be hoped that his splendid 
enterprises are so perfected that 
his ideas and ideals will be per- 
petuated. 





An Outstanding Figure 


By OTTO U. KING, D. D. S., 
Secretary-Editor, American Dental 
Association. 


WAS shocked to learn of 

the death of my good friend, 
W. Linford Smith. The Dental 
Trade Association, as well as 
the dental profession, have suf- 
fered a great loss. 

Mr. Smith was an outstanding 
figure in the field of dentistry, 
having made a great practical 
contribution to scientific re- 
search from the manufacturer’s 
standpoint. 

He was continually carrying 
on scientific research work that 
has contributed, and will con- 
tinue to contribute, much to im- 
proving the material and equip- 
ment used in dentistry. 
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To me, however, his greatest 
achievement was the contribu- 
tion he made to dentistry when 
he conceived the plan of furnish- 
ing to Drs. W. G. Ebersole, 
George E. Hunt and William 
W. Belcher the ORAL HyGIENE 
magazine, through which they 
could carry a real message to the 
dental profession and the lay- 
men. 

There is no way of estimating 
the advancement of dentistry 
and the alleviation of suffering 
that has-been made possible 
through the establishment of 
this unique and humanitarian 
publication. 

It has been of such inestima- 
ble value in the field of dental 
journalism that the historian of 
the future must recognize it as 
one of the great factors in the 
progress of dentistry. 

During the Great War, Mr. 
Smith was continually putting 
forth a strenuous effort to im- 
prove the materials used in den- 
tistry. 

Further than this, he strove 
unceasingly to raise the rank of 
members of the profession in the 
service, and he gave without 
stint of his time and money dur- 
ing these trying times, as always, 
to educate the dentist and the 
layman to the end that human 
lives might be lengthened and 
made better. 
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Knapp and Dentistry 


WY COA HEREVER dental science is known the 
AY =] i] name Knapp is respected. For fifty years 
‘ ‘52 @ Dr. J. Rollo Knapp has been in the fore- 
(avr Wik hy) front of those for whom odontology and 
% odontosology have unfolded ever-new 
secrets which, scientifically applied, he has carried 
into the fields of practical dentistry to give health 
and comfort to the many. We can claim no intimate 
knowledge of the subtleties of a science and a pro- 
fession that touch us so deeply and intimately and 
sometimes excruciatingly, but what Dr. Knapp has 
accomplished his confreres in dentistry know full 
well. Knowing, they have been quick to realize that 
the noted dental surgeon’s half-century of service 


should be duly marked. 


Therefore the banquet given recently at the 
Louisiane in Dr. Knapp’s honor by a large group of 
those standing high in the profession. Dr. Jules J. 
Sarrazin, as toastmaster of the evening, worthily 
summarized the many high honors that Dr. Knapp 
has garnered. He, as well as the many other speakers 
of the occasion, paid their respects to the scientist and 
the man and, as one might say, to the artist also, for 
there is in the finer practice of dentistry a something 
akin to the skill of the medalist, a joy in the perfec- 
tion of workmanship such as even a Benvenuto must 
have experienced. 





It is a real pleasure, too, to know that, despite his 
_ five decades of labor, Dr. Knapp is still very much 
among those to be reckoned with in the still further 
advancement of dental science and technique. 


Inscribed upon the golden tablet presented to him 
on the occasion were the words: “To Dr. J. Rollo 
Knapp, on the occasion of his fiftieth anniversary in 
the practice of dental surgery, from New Orleans 
colleagues, February 11, 1925.” . 





*Editorial New Orleans Times-Picayune. 
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A Consideration of Some 
of the Problems and De- 
tails of Non-Irritating | 


Bridge Construction 
By R. O. BOWLES, D.D.S., Charleston, W. Va. 


my HE dental practi- 
y | Ky tioner of the present 
yy ie time has such a 
| wide range of mate- 
<1 rials, and controls 
so many methods, that a conspic- 
uous mouth is inexcusable, pro- 
viding the patient has the means 
and the desire. ‘The latter is 
most always present, but, unfor- 
tunately, not. accompanied by 
the former. 

I make no apology for bring- 
ing to your attention matters of 
restoration. Practically every- 
one says his interest is not pri- 
marily in restorations, but what 
he considered the more impor- 
tant, the work of hygiene and 
sanitation. By such we hope to 
establish immunity to the evils 
which are responsible for the 
conditions that make restora- 
tions necessary. 

Perfect prophylaxis is the goal 
of dentistry, and its attainment 
the dream and hope of every 
true member of the profession, 
but while working out our 
dream of perfect mouth condi- 
tions we are called upon to deal 
with very imperfect ones. 

The responsibility of meeting’ 
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these conditions is placed upon 
us, and we must meet them in 
a manner that will tax all our 
faculties: physical, mental and 
moral, that in so doing we may 
render a service commensurate 
with the dignity of a noble pro- 
fession, and with the require- 
ments of the human organism, 
bringing it within the reach of 
the largest possible number, 
whose needs and requirements 
only the dental profession can 
supply. 

I do not believe the highest 
development of dentistry will 
ever be wholly preventive. A 
hundred years from now den- 
tistry will be much the same as 
it is today. It will be perform- 
ing much the same operations— 
with refinements and improve- 
ments, of course—but the ail- 
ments and the results will still 
exist, and their treatment be 
necessary just the same, un- 
less some of Nature’s processes 
should change. It is to be hoped, 
however, that our knowledge of 
the nature and means of pre- 
venting and curing dental dis- 
eases may be much improved 
within the next few decades and 
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help us to keep the mouth as we 
are pleased to think Nature in- 
tended it to be. 

But I, for one, am not so op- 
timistic of the full realization of 
our hopes as to put off buying a 
new instrument, or fail to try 
new means of improving our 
work in the best of modern 
methods of operative and pros- 
thetic dentistry. 


Faults Found in Crown and 
Bridge Work 


So far as I know, with many 
practicing dentists today, the 
shell crown is almost their sole 
dependence for the attachment of 
the bridge to the posterior teeth, 
and often for the anterior as 
well. Some use for the anteriors 
the open-face crown, because 
they think it is more artistic, 
showing, as it does, at least a 
patch of the natural tooth 
through its window. 

Others excise good anterior 
teeth and use the pivot tooth or 
Richmond crown. The dum- 
mies are supplied by a porcelain 
facing, and often made of gold 
and allowed to rest against the 
gums. In the posteriors a cusp 
is added, which comes to a 
rounded edge at the morso-lin- 
gual angle, and then runs almost 
in a straight line from that point 
to a point near the cervical edge 
of the porcelain, leaving a large 
space between the gold and the 
gums. This they term the “‘self- 
cleasing space,” but should be 
called a “self-filling space.” 

Indeed, how well I remem- 
ber one of my teachers advising 
carrying the band for a shell 
crown as far under the gums as 





ining crowned teeth in which an 
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it could be carried; and the 
turning white of the gums was 
considered one of the surest and 
best guides in their placements 
—and not long since a dentist, 
now practicing in this city, said 
he considered it good technique. 

The fact that the very con- 
mon use of these methods has 
come down to the present day is 
deplorable. It is a sad _ com- 
mentary on the lack of observa- 
tion, and of initiative on the 
part of the rank and file of our 
profession. 

Duke, in his book on Oral 
Sepsis, says, “One of the greatest 
sources of dental sepsis, aside 
from decay, tartar, and gross 
neglect, is dental work.” It is 
generally stated by dentists who 
have interested themselves in the 
septic conditions of the mouth, 
that a very large percentage of 
crowns, fillings, and bridges pro- 
ject at the gum-margins enough 
to irritate the gum and leave 
pockets in which food material 
can lodge and putrify, and lead 
almost inevitably to pyorrhea. 

According to the views of 
Vaughan, general symptoms, 
such as nervousness, malaise, 
dizziness, drowsiness, inability 
te concentrate, unexplainable 
weakness, prostration after slight 
mental or physical exertion, 
slight fever or subnormal tem- 
perature, etc., are produced in 
sensitized individuals by the use 
of vaccines made from cultures 
taken from infected gums, and 
are often remarkably relieved 
by the treatment of the infected 
gums. 

Dr. Black reports, in exam- 
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attempt has been made to leave 
the root pulp vital, 65 per cent. 
were shadowed. In 42 per cent. 
the shadows were very minute. 
In 23 per cent. one could feel 
secure in making a positive di- 
agnosis of sepsis. 

He further states that in the 
cases observed, more sepsis was 
derived from teeth which were 
left apparently vital when 
crowned, than from teeth which 
were purposely devitalized, and 
left with the root canals only 
partly, but relatively, well 
filled. 

These findings are of interest 
in showing the necessity of care 
in the crowning of vital teeth, 
and the construction of the very 
best dental work possible. 

Gingival irritation in the past 
was considered a local condition 
of little importance, and unfor- 
tunately it has not been cor- 
rected to any great extent. It 
will not be until the dental and 
medical professions make the 
same demand for non-irritating 
restorations as they have in the 
demanding extraction of dead 
teeth, and not accept any form 
of restoration, which presents 
gold in contact with the epithe- 
lial tissues, for it is an estab- 
lished fact that gold does cause 
irritation when brought in con- 
tact with soft tissues. 

Many ills in every part of the 
human body, frem which men 
are suffering and dying, are be- 
ing attributed to mouth condi- 
tions and especially to the re- 
gions surrounding the apices of 
the roots of the non-vital teeth. 
When the entire dental and med- 
ical profession are keyed to their 







highest efforts to relieve and pre- 
vent these pestilent and devast- 
ing pathological processes, I 
challenge the time when their 
efforts will be equal toward 
restorations, as I believe the 
time will soon come when an 
irritation to the epithelial tis- 
sues will be considered equally 
as harmful. 

Take, for an example a 
pocket formed from a _ poorly 
constructed bridge, crown, or 
filling, which gathers particles 
of food, so that it becomes ir- 
ritated to the extent of bleeding. 
Do we not get absorption of 
toxins from these points? Are 
they or are they not harmful? 


‘' Do such conditions cause or 


make worse tonsilitis, gastric, 
duodenal ulcers, hepatitis, and 
other conditions of the liver, 
colitis, etc. ? . 


Types of Bridge Work 


Through the efforts of some 
of the fearless and ingenious 
ones in our profession, there 
have been made some very 
marked improvements in practi- 
cally every phase of bridge 
work ; and it is to these improve- 
ments that I will direct your 
attention, with the hope that 
greater efforts will be put forth 
to place the right kind of a 
bridge in the right place. To 
try to place the right kind of a 
bridge in the right place, may 
be a significant statement to 
those of you who seem to be- 
lieve that there is only one kind 
of bridge work that is worthy 
of consideration. 

It is significant because it im- 
plies there are several kinds of 
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bridge work that are acceptable. 
Before proceeding with discus- 
sion of some of the changes in 
the modern practice of bridge 
work, I believe that an effort to 
do justice to a general practice 
with only one type of such work 
is as foolish as to try to serve 
the best interests of a general 
practice with one filling ma- 
terial, one type of surgical oper- 
ation, etc. 


Every dentist should have a 


variety of types so thoroughly 
mastered that he is able to apply 
the one which seems most suit- 
able for the case in question, 
and in many instances to com- 
bine two or more types, in order 
that the maximum of service 
may be rendered and the maxi- 
mum of undesirable features 
prevented. 

So ‘long as there are varia- 
tions in ideals and ability, it is 
useless to urge the profession to 
the use of one kind of bridge 


work, or to expect various kinds - 


to be executed with the same de- 
gree of perfection. It is surpris- 
ing how little understood, and 
much less appreciated, are the 
influences exerted by improper 
construction and lack of judi- 
cious differentiation in the selec- 
tion of the type of restoration 
for a given case. I have no de- 
sire to enter into a controversy 
as to the relative merits of fixed 
bridge work as compared with 
removable. 

I am willing to admit that 
both types, when properly em- 
ployed have their proper place 
in the practice of modern den- 
tistry. We have the same stresses 
to contend with in the remov- 









able, as well as in the fixed type. 
There are the same possibilities 
of torsion if constructed upon 
wrong mechanical principles. 

After all, the sole difference 
between a fixed and removable 
bridge is that in the fixed, the 
union of the superstructure with 
the artificial supports, crowns 
of the various types, or inlays, is 
a physical union, while in a re- 
movable, the union is mechani- 
cal, provided by means of a me- 
chanical attachment. 

Time will not permit me to 
describe all the methods, now 
quite generally used in. crown 
and bridge construction of the 
fixed type, but I will offer a 


- brief analysis of the salient fea- 


tures of the one which serves the 
public best from my viewpoint. 


Requirements of Bridge 
Work 


The requirements of bridge 
work, briefly stated, are as fol- 
lows: 

(1) Ingestive, or aid to the 
introduction of food or drink in 
the oral cavity. 

(2) Mastication or first aid 
to digestion. 

(3) Expectorant, or aid to 
ejection of saliva, mucous, oF 
other secretion from the mouth. 

(4) Articulatory, or aid to 
vocal expression. 

(5) The restoration must ap- 
pear well, having to do with 
facial contour, harmony and ex- 
pression. 

(6) A minimum of interfer- 
ence with the natural state of 
the tissues must accompany the 
operation of preparation and 
construction, 7. e., a minimum 
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compatible with good practice 
and work. 

(7) Its presence must not 
cause irritation to the soft tis- 
sues. 


Abutments and Technique 


The steps to consider in this 
ideal bridge are as follows: 
What constitutes an ideal tooth 
for a bridge abutment ? 

(1) A tooth which is vital in 
every sense of the word. 

(2) A tooth whose surround- 
ings and envelopment tissues are 
structurally normal and func- 
tionally perfect. 

What constitutes an ideal at- 
tachment ? 

(1) Minimum of tooth mu- 
tilation. 


(2) Adaptability to vital 
teeth. | 
(3) Non-irritation to gin- 


gival soft tissues. 

(4) Require no anesthetic 
for preparation. 

(5) Readily cleansed. 

(6) Avoiding slitting the 
tooth. 

(7) Capable of successful 
construction by the average den- 
tist. 

(8) Good appearance. 

(9) One that when cast, will 
be an accurate metallic comple- 
ment to the microscopic anatomy 
of the tooth prepared for the 
abutment. 

(10) One that when fin- 
nshed, will be so rigid that it 
will bear the requisite load with- 
out distortion, and have fric- 
tional adaptation. 

(11) Successful cementation. 

We have all these require- 
ments in the cast three-quarter 





or Tinker crown, and in many 
cases the cast inlay for the bi- 
cuspids and molars for a modi- 
fied second or compound second- 


class cavity. In the Tinker 
three-quarter cast crown we 
cover only from one-half to 
three-quarters of a vital tooth, 
without fear of a subsequent 
death of the pulp. By utilizing 
the natural landmarks of the 
tooth formed by cusps and sulci 
we overcome lingual displace- 
ment. The outline form is so 
planned as to avoid disturbing 
the convexity of the gingival 
third of the buccal, and lingual 
surfaces of the molars and bi- 
cuspids. I am of the opinion 
that a great number of abut- 
ment teeth fail, because an exact 
duplicate of the gingival con- 
tour of enamel normally cov- 
ered by the free gum margin 
is not reproduced, thereby per- 
mitting food to be forced against 
the gum margin, instead of pass- 
ing over. If the occlusal sur- 
faces of the molars and bicus- 
pids, and the lingual surfaces of 
the centrals, laterals, and cus- 
pids are not accurately repro- 
duced, food will be forced be- 
tween the teeth and into the 
interproximal spaces, and finally 
result in an acute inflammatory 
exudalive process, characterized 
by an exidation, a proliferation, 
and a degeneration. 


Preparatory Technique— 
Incisors and Cuspids 


(1) Use a disc to cut a flat 
plane on both mesial and distal 
surfaces, tapering toward the 
incisal edge lingually. 
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(2) Grind a plane on incisal 
edge and remove sufficient from 
the lingual wall to clear the bite 
and provide for the gold. 

(3) Cut a little step across 
the lingual side of the tooth, 
just slightly inside of the incisal 
edge, using a medium-sized in- 
verted cone bur or stone. I have 
almost discarded the step above 
mentioned, as I cannot see an 
advantage in its use. 

(4) Cut a slight groove on 
the mesial and distal sides, par- 
allel to the first third of the in- 
cisal labical plate, by using taper 
cross-cut fissure burs, keeping 
the two grooves parallel, and 
ending at a point just clear of 
the gingiva. 

(5) Establish a slight bevel 
around the entire periphery as a 
finished line. 

In the lingual pit or singulum 
make a retention by using a 21 
gauge threaded iridio-platinum 
wire sunk into the pit, or it can 
be secured in the casting. I have 
discarded the shoulder around 
the gingiva, as I have tried to 
develop something the average 
man can construct, and I wish 
to emphasize the point that if 
an attempt is made to cut a 
shoulder at the gingival border, 
or a finished line, and that con- 
struction placed in the hands of 
one hundred different dentists, 
there will be a very small per- 
centage which will be adapted 
properly to that shoulder or fin- 
ishing line. Since giving up the 
cutting of shoulders in my prac- 
tice, | have been relieved of a 
great deal of trouble. 


a 


Bicuspids and Molar 
_ Technic 
(A) Use a safe edge disc 


and cut the mesial and distal 
walls parallel to one another or 
slightly tapering toward the oc- 
clusal. The disc should be held 
so that on uppers, the walls will 
slope toward the buccal and on 
lowers, toward the lingual. 

(B) Remove a sufficient 
amount of the occlusal surface 
and in the sulci to provide for 
one and a half millimeters thick- 
ness of gold. In cutting across 
the occlusal on the lower, keep 
well forward so that the larger 
bulk of the lingual cusp will re- 
main. In the upper, reverse the 
technique and permit the larger 
bulk of the buccal cusps to re- 
main. Always avoid cutting the 
cusps flat. —The more prominent 
the cusps, the greater the resist- 
ance to lateral strain. 

(C) Remove the enamel! 
from the lingual wall to within 
one or two millimeters of the 
gingiva, except in long, bell- 
shaped teeth, when it should 
only extend to the fullest cir- 
cumference of the tooth. In the 
bicuspids and molars, the gold 
should extend over the buccal 
occlusal contour from three to 
five millimeters, or just clear of 
the gingiva. 

(D) Establish a slight bevel 
around the entire periphery as 4 
finish line. Care must be exer- 
cised not to create a shoulder or 
a decided step. 


Dummies 


It has been my observation 
that often the dummies used, 
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especially ready in posterior 
bridges, are of improper form 
to best meet the requirements of 
cleansing and non-irritation, 
which are two of the qualities 
dummies should possess. 

In the posterior bridges, the 
dummies should have no shelves 
at the lingual or gingival which 
make cleansing practically im- 
possible. Dummies should be 
tapered at the gingival end in 
excess of the natural teeth they 
replace, and are more sanitary 
if the tip end be made of highly 
glazed porcelain, which should 
rest on the crest of the ridge, or 
slightly to the buccal or labial, 
as the case may be. Enlarged in- 
terproximal spaces are obtained 
through which the bristles of a 
toothbrush and tape are readily 
passed, and the fact that highly 
glazed porcelain is non-irritat- 
ing, makes for a healthy condi- 
tion. Porcelain saddles can be, 
and are constructed where ex- 


tractions have been made pre-- 


viously, and the gum tissue 1s 
in a healed state, without irri- 
tating or permitting the collec- 
tion of food particles. They also 
reproduce the tooth form, both 
lingual and labial. 

Then we have the porcelain 
rooted type which is constructed 
to replace teeth immediately 
after extraction. ‘These root tips 
are advisable and are attended 
with excellent results when ex- 
tensive necrosis is not present. 
They produce the finest esthetic 
results, maintain the maximum 
gingival contour, very little ab- 
sorption takes place, and the 
gum tissue hugs the porcelain 
root very closely and remains in 


a 





an exceedingly healthy condi- 
tion. According to Dr. Tinker, 
many a case of over eight years’ 
service can hardly be told from 
the abutment next to it, mainly 
because of the way in which they 
retain their facial contour. I 
have found the dixie facing very 
useful in this type of bridge con- 
struction. It is ideal in replac- 
ing teeth immediately after ex- 
traction, in replacing teeth pre- 
viously extracted. The apex of 
root extention may be placed on 
center or on the buccal part of 
the ridge, or the root extension 
may be-converted into a saddle 
covering the ridge. 

In the bicuspids and molars, 


the axial surfaces, mesial, distal, 


buccal, and lingual must be ac- 
curately reproduced in order to 
give to the pontics their proper 
contour, which is so advantage- 
ous in aiding to mastication, 
enunciation, and _ articulation. 
They must preserve the normal 
form of the interproximal 
spaces, and these embrasures 
should be exaggerated, as they 
form escapements through which 
food passes, during mastication, 
immediately relieving the teeth 
of their stress, massaging the 
gums underlying, and aid ma- 
terially in maintaining health of 
that tissue. 

Many cases of bridgework 
are constructed without regard 
to the embrasures. In fact, we 
often see soldered contacts as 
broad bucco-lingually as the 
abutments themselves, and _ us- 
ually these cases are a straight 
line mesodistally on the lingual - 
surface from one abutment to 
another. When we realize what 











1050 





ORAL HYGIENE 








strain we are placing on these 
abutments by tying them to- 
gether, and double up the stress 
under which they must labor, 
we will recognize the necessity 
of giving them every advantage 
possible. Very little solder 
should be used in uniting dum- 
mies with the abutments. The 
solder joint should be small and 
circular in form, the contact 
point, being its center, and 
should occupy only the occlusal 
third of the interproximal space. 


Impression Taking 


To attain the foregoing re- 
sults, I wish to mention the nec- 
essity of carefully taking impres- 
sions as being of vital impor- 
tance in the making of bridge 
dummies. Where the cuspid 
and incisal regions are involved, 
a complete impression and mod- 
els must be made of both the 
upper and lower jaws, because 
we obtain a balanced articula- 
tion and the molars are a de- 
termining factor in the length 
of your construction and cusp 
inclination. 


Occlusion 


The necessity of proper oc- 
clusion and articulation is one 
thing to which every system of 
bridge work must bow down, 
and each one can if it will. 
Herein lies one of our weakest 
points, for if the articulation is 
not well balanced in the lateral 
and forward thrusts of the man- 
dible, certain teeth bear all the 
force, and if such teeth be a part 
of the bridge, the result will be 
a serious disturbance in the re- 
tention tissues, with destruction 


a 





of the peridental membrane, dis- 
solution of the alveolus, and 
subsequent loss of such teeth. 


Art 


The esthetic value in bridge 
construction can not be over- 
looked, as it is probably true 
that no feature so makes or mars 
one’s facial appearance to a 
greater extent than do the teeth. 

The dentist should make his 
restorations approach Nature as 
nearly as possible. A _ noted 
writer once said: “It must be 
forever true, that before the 
beautiful in art or nature can be 
expressed, a sense of the beauti- 
ful must be gained and carried 
in consciousness.” Another has 
said, “The perfection of art is 
to conceal art.” 

This should serve as a basis 
for our ideals, the goal of our 
accomplishments, and a perpet- 
ual incentive to our greatest 
mental and physical endeavors. 
Perhaps my own vanity and 
pride of achievement have not 
been more completely gratified 
than on the rare occasion when, 
having finished a restoration and 
given my patient a mirror, or 
called his friend in to examine 
it, they have said, ‘“Well, Doc- 
tor, which tooth is it?” 

“The dental artist will 
neither cast his dental pearls be- 
fore swine, or place gold crowns 
in the mouth of Venus or 
Apollo.” Between these ex- 
tremes there is an opportunity 
for the exercise of genius and 
talent as one may possess, aim- 
ing always at the one ideal ex- 
pressed in the adage: “The per- 
fection of art is to conceal art.” 





pre 
ane 
tee 
un 
rep 


for 
nes 








», dis- 


and 


ridge 
over- 
true 
mars 
to a 
eeth. 
e his 
re as 
10ted 
t be 

the 
in be 
auti- 
rried 
has 


rt Is 


basis 

our 
rpet- 
atest 
Ors. 
and 

not 
ified 
hen, 
and 
or 
nine 
Joc- 


vill 
be- 
wns 

or 
ex- 
lity 
and 
im- 
ex- 
er- 
+t,” 








ORAL HYGIENE 





1051 





Summary 


In considering some of the 
present tendencies in bridge con- 
struction, the writer has sought 
to touch on a few outstanding 
things which seem to him to be 
affecting our profession at this 
time. Since Dr. Tucker, Dr. 
Carmichael, Dr. Burgess, Dr. 
Alexander, Dr. Hart, and others 
who have described the various 
types of restorations which I 
have brought to your attention, 
long before some of us entered 
the dental profession, it is sur- 
prising to me how few have re- 
alized the beauty and practical 
value of this truly ideal fixed 
bridge work. 

The profession owes a great 
deal to these men, and I take 
this opportunity to express my 
deepest appreciation for this 
great gift to us. I have not gone 
into details of this type of bridge 
construction, but made a brief 
application to its principles. 

Descriptive matter pertaining 





to this type of restoration in use 
is to be had, and each practi- 
tioner has the tooth before him, 
and the same right to invent and 
adapt as those who have already 
done so. For my part, I shall 
always respect and maintain Na- 
ture’s integrity in the greatest 
possible degree. I shall en- 
deavor not to destroy or alter 
her marvelous handiwork to the 
slightest extent, and will render 
such aid as lies in my power 
with the largest measure of con- 
sideration for the future wel- 
fare of all its parts and func- 
tions. 

If I have accidently omitted 
giving proper credit to someone 
for a thought, expression, or 
quotation, I wish at this time to 
acknowledge my indebtedness, 
and if in this paper anything has 
been said to enlighten and 
broaden the viewpoint of the 
profession in fixed bridge work 
construction, it will have ac- 
complished its purpose. 





6,986 in Indianapolis Dental Survey 


A dental survey of 6,986 school children in Marion county, 
outside of the city schools, has been completed according to a report 
made to the board of county commissioners by Miss Alma Lan- 
caster and Ruth Armentrout, county nurses, says the Indianapolis 


News. 


The survey was made by two teams, each consisting of two 
practicing dentists, two senior dental students, one dental assistant 
and one county nurse. Charts were made of the condition of the 


teeth of all the school children. 


The results can not be determined 


until next year after corrections recommended have been made, the 


report said. 


The report added that it was the hope that a free dental clinic 
for school children in Marion county would be obtained in the 


near future. 











ORAL HYGIENE 





Dr. Pepys Gets a Letter 


Cuicaco, April 3, 1925. 


To Dr. Samuel Pepys, care Dr. Rea Proctor McGee, 
OrAL HycIiEngE, 212 Jenkins Building, Pittsburgh, Pa. 


My dear Samuel: 


My attention has just been called to your suggestion in April 
Ora HycIENE to the effect that I be sent on a foreign mission to 
interpret the status of American dentistry in every country where 
there is an organized profession. This is a compliment beyond my 
deserts, and one which I greatly appreciate, but in the polemic 
language of debate, “You have reckoned without your host.” 


It is quite true that I have often felt as if I should like to take 
a trip around the world, and visit the members of my profession in 
all climes. It would also appeal to me very strongly to be per- 
‘mitted to write up my experiences for my friends at home—in fact, 
I should love to do that. I am so constituted that I cannot quite 
enjoy any experience of life without sharing it with others, and | 
have never seen a beautiful landscape, or a majestic mountain, or 
a strange animal, that I have not said to myself, “I wish my friends 
could see this,” and so I have frequently tried to tell them about it. 


But if I took a trip like this it would be at my own expense, 
positively and irrevocably. I would not enjoy one moment of my 
journey if I had to reflect that any of my good friends at home 
were at that moment, or any other moment, bending over patients 
earning the funds to pay for the trip. 


Then, my dear Samuel, there is another thing you seem to have 
forgotten—you seem to have forgotten my patients. To leave 
them for the necessary three or four months at a time when they 
have been somewhat neglected on account of my work with the 
A. D. A. could hardly be thought of. It would not be fair. The 
longer I practice the more I realize the moral obligation to patients 
in professional life, and I hope to try to take good care of my 
patients as long as I am able. I know that you and others will say 
that my position is a foolish one, and that others can take as good 
care of my patients as I can. Very well—I think that myself, but 
there are many of my patients who do not. 


Some day, when I have quite caught up from the intense occu- 
pation of my official duties with the American Dental Association, 
and fulfilled all my obligations to my patients, I will take that trip, 
Samuel, and I will write it up. 


Till then you have my regrets, my thanks and my blessing. 
Fraternally yours, 
C. N. JOHNSON. 
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® TOAST: Here’sto 
aq) June! To sunny, 
- m@ joyous June — 

_ > mother of biscuit- 
paced burning brides, 
bungalow-building benedicts 
and fresh grads. May all her 
children find holy grails o’er- 
flowing with peaceful prosper- 
ity. May none e’er return in 
tears. 

* * & 

The bride’s crown of. glory 
may be her coifture, but her 
royal scepter undoubtedly is her 
pearly smile. 

- 

The guy who cannot smile in 
June needs new B(rain) bat- 
teres. 


9, ¢ 
*& & ff 


Combine the lure of sunny 
dimes, the charm of the red, red 
rose, the witchery of June days, 
then add a dash of T. N. T. 
with a sprinkling of radium and 
you but glimpse the almighty 
power of a pearly smile. 

*k kk 

The difference between the 
man who marries and the man 
who visits the dentist? The lat- 
ter should keep his mouth open. 

so of 

What is so rare as a day in 
June? A bachelor who lives 
piously and dies saintly. 


By JOHN PHILIP ERWIN, Perkasie, Pa. 
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Praise a woman for virtues 
neglected, a man for deeds un- 
done, and you will be as popular 
as W. E. A. F. and make more 
hits than Babe Ruth and a pile- 
driver combined. 

zk k £ 

How do you do, Rookie Den- 
tist, how do you do? Here’s a 
welcome from the ranks, all for 
vou. May your stay in dentistry 
be sustained hilarity. How do 
you do, Rookie Dentist, how do 
vou do? 

* ok * 

Learn this vital truth, O den- 
tal neophyte, and let it govern 
your professional life: It mat- 
ters not if men say “It’s me” or 
‘It’s I” ; whether they bite their 
bread a la Childs or break it a la 
Ritz; whether they live on 
Main Street or reside on Fifth 
Avenue; whether rich man, poor 
man, beggar man or thug, not 
one can escape dental laws. 

* k & 

Environment? ‘The whitest 
wood will blacken in a coal bin. 


ale 


a 
And dam (rubber) your work 


or it will return to damn you. 


*k sk 
And never commit the un- 
pardonable dental sin, namely, 
the cheapening of fees. Est les 
majeste against your professional 
brethren. 
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Periodic Health Examina. 





tions and Their Rela- 


tion to Dentistry 
By FRANK M. McLEAN, D.M.D., Roxbury, Mass. 





definite protection. 





At the present time how eager the newspapers are | 
to grasp and publish the death of some person in the 
chair of the dentist, so unusual and all that, from either | 
an under- or an over-dose of some kind. | 

Think of the helpless position of the dentist, given 
the right by law to perform certain operations ‘and 
then confronted with all these possibilities but with no | 








=a dawn of a new 

era is either upon us 

St or will be upon us 

H| shortly. One of se- 

=<} rene and complac- 

ent. contemplation, an era of 

preventive medicine or preven- 

tive dentistry, at least preven- 

tive in the sense of producing 

more definite manipulation of 
diagnostic facts. 

One can hardly select an ar- 
ticle in any health magazine but 
the word “PREVENTIVE” seems 
to leap right up out of the pages 
at you standing forward like 
the proverbial sore thumb, and 
Just waiting to be recognized, 
all of which brings us around to 
the matter at hand that of its 
relation to dentistry. 

Periodic health examinations 
appear to be gaining in support 
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and publicity, the medical av- 
thorities are in favor of it and 
the dental authorities advise it, 
of course the usual monetary ar- 
guments are in order but ex- 
cluding that, what a wonderful 
step toward the improvement 
of the health of the great public! 

Think what it would mean 
to see so many people in better 
health enjoying life in its real- 
ity. Then again, think of the 
sound possibilities it offers to 
the dental profession. 

At the present time how eager 
the newspapers are to grasp and 
publish the death of some per- 
son in the chair of the dentist. 
so unusual and all that, from 
either an under- or an over-dose 
of some kind. | 

Think of the helpless position 
of the dentist, given the right 
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by law to perform certain oper- 
ations and then confronted with 
all these possibilities but with 
no definite protection. 

The wonder of it is that there 
are not a great many more of 
the “under and over” kind of 
accidents. I wonder how many 
dentists there are today who go 
about an extraction or a num- 
ber of them in a systematic and 
scientific way? Suppose a per- 
son appears at the office with 
some diseased roots to be ex- 
tracted, the most common type 
to be sure, -will the operator 
take a smear of the blood for 
analysis to prevent possible com- 
plications, is the blood pressure 
taken (or blood count), is even 
a question asked with reference 
to it? 

In the administration of ni- 
trous oxid, is the heart tested 
for lesions, for cardiac failures, 
for idiosyncracies? Are the 
lungs examined for possible 
failures, is there ever an analysis 
of the urine taken? Suppose 
that such a course was suggested 
to the average patient, would it 
not meet with a great deal of 
surprise to think that such a 
course was_ necessary ? 

Yet, why is it not the most 
natural thing to suggest and to 
expect ? 

Suppose an operation for the 
removal of tonsils (not an in- 
ferior comparison to make) was 








to be performed, would not 
these steps be suggested but ac- 
tually required; most assuredly, 
yet the same factors enter into 
the surgical field in the mouth 
where the teeth are concerned— 
why the difference ? 

Are more risks entailed in the 
one operation over the other or 
is-the rhinologist a more exact- 
ing and thorough type in his 
specialty ? 

Does he leave any openings 
for these ever-present uncertain- 
ties lurking just outside the 
door, waiting to rush in and 
claim their victims during these 
unfortunate moments? 

The more power to him for 
insisting upon a safe and sane 
background with which to begin 
his operation! 

To return to the question of 
periodic health examinations: 
what a feeling of confidence 
would be offered the operator if 
a patient came to the office with 
a bill of health from our medi- 
cal brethern stating his constitu- 
tional condition and organic de- 
ficiencies—see how rapidly these 
depressing newspaper _publica- 
tions would disappear and how 
such a method would cause the 
operator to deal more scientifi- 
cally and exactly with his pa- 
tient, being notified of certain 
conditions present. Then it 


would be a case of “forewarned 
is forearmed.” 
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The Soul of a Dentist 


By Its Owner, in the Washington Post 


iv | 
S27) _ i 





It is no use to argue that the victim in the dentist’s 
chair, while hating the pain, has no personal animosity 
against the dentist. Certainly that is the view which 
the patient ought to take, but it is one that never 
occurs to the man or woman whose tooth is being ex- 


tracted at the moment. 











mI IS a dreadful while | ply my instruments, is 

. . - + y y 

' | thing for a sensitive harrowing. 

CANE 7) man to feel that he As a dentist, 1 see humanity 
ee Wace is universally dis- at its worst, both physically and 
pemmee®! liked, to know that mentally.. A fellow-creature, 
all his visitors come to him un-_ lying back with wide-open 
willingly, crossing his threshold mouth and a face screwed up in 
with a heartfelt longing for the a grimace of unwilling endur- 
moment when they will pass out ance, is hardly a_prepossessing 
of that fateful door to freedom object ; nor are my patients in 
once more; and yet this is what their pleasantest humor when 
every dentist suffers throughout der my treatment. Toothache 
his professional life. is admittedly the most nerve- 

It is no use to argue that the ‘V©@™ne tie known = 
victim in the dentist’s chair, and the sufferer who en 
: . iar after a sleepless night of torture 
while hating the pain, has no : 

is naturally short of temper. 


personal animos ity against the Still, most people can endure, 
dentist. : Certainly that is the with more or less fortitude, the 
view which the patient ought to momentary agony of the extrac- 
take, but it is one that never tion if the tooth has been hurt. 
occurs to the man or woman ing them sufficiently; it is when 
whose tooth is being extracted at [ must arrest incipient decay 
the moment. that I arouse the greatest resent- 

Illogically, they regard the ment. ‘To the uninitiated, a 
men with the forceps as a brute tooth is a sound tooth until it 
who is torturing them to amuse aches; it does not matter that its 
himself, and the sight of the re- condition may be storing up for 
proachful eyes of my patients, its owner future hours of pain; 
“gagged” beyond all protest so long as the pain has not made 


1056 









Si— 


ver 
ex- 








Nts, Is 


nanity 
v and 
ature, 
open 
up in 
ndur- 
ssing 
its in 
when 
rache 
erve- 
man, 
s me 
rture 
r. 
lure, 
, the 
trac- 
lurt- 
yhen 
ecay 
ent- 
l, a 
il it 
t its 
for 
un; 


ade 





ORAL HYGIENE 


1057 





itself felt they do not want it 
touched. 

Only the dentist knows how 
son that unsound tooth would 
give trouble if unattended to. 
The patient who has endured 
the “drill” for ten minutes does 
not realize what he has escaped, 
and is only conscious of the dis- 
comfort which he has just suf- 
fered. And he vents it all on 
me! To a dentist with a soul, 
the fear which children feel for 
him is even more embittering 
than the aversion of older peo- 
ple. I often have to give pain to 
children too young to under- 
stand that I.do it for their sake. 


If they are very small, they 
generally start to cry before the 
“nasty man,” as they call me, 
has time to begin. Could any- 
thing be more upsetting to the 
nerves of the humane “nasty 
man’? I would sooner tackle 
three women than one child. 

Women are indeed my best 
patients, and the frailer they 
appear the more stoical they 
prove. It is the war hero, whose 
courage never failed on the bat- 
tlefield, who cannot conceal his 
abject fear-in my waiting-room. 

The worst patient of all, 
however, is a colleague of my 
own profession. 


The Dental Hygiene Council of Massachusetts 


In a previously published article upon the history of dental 
hygiene in Massachusetts, the work of the Dental Hygiene Councii 


of Massachusetts was overlooked. 


Dr. H. DeW. Cross of the Forsyth Infirmary has very kindly 


supplied information upon the very effective and widespread 


activities of the Council: 


The Massachusetts Dental Hygiene Council is the public health organ 
of all of the dental societies of the commonwealth. The individual socie- 
ties do not ¢arry on public health dentistry except through tne Council. 

The Council never discusses matters of operative technic or pro- 
cedures, only those pertaining to public health, especially from a pre- 


ventive standpoint. 


The purpose of this Council shall be to educate the public as to the 
necessity of keeping the teeth and mouth in a healthy condition; to teach 
the doctrine that dental decay can, to a large extent, be prevented; to 
promote dental hygiene in schools; to assist in establishing dental clinics 
for the poor; to aid in control and prevention of tuberculosis and other 


infectious diseases. 


Old in the country (1907) and only one ine Massachusetts. 
Education—lectures, slides, exhibits, ete. 

Acts in advisory capacity to all organizations and societies. 

Endorsing and standardizing school and industrial clinics, lectures 


and exhibits. 








to a Mother’s Club 


By LILLIAN E. TENNEY, Oral Hygienist, 
Des Moines, Ia., Public Schools 


iS DES MOINES 
=\aiparents you have 
Mi had a part in insti- 
\*) tuting a program 
Bee3} for health protec- 
tion that is well in advance of 
conditions generally. In order 
to correlate all health activities 
in the public schools the several 
bureaus concerned with health, 
namely, the bureaus of examin- 
ing physicians, physical educa- 
tion, school nurses and of dental 
hygiene are under. one depart- 
ment, of which Dr. Moore is 
director. For six years Des 
Moines has employed an oral 
hygienist whose duty it is to de- 
termine the condition of the 
school child’s mouth, clean his 
teeth and at the same time teach 
him how to properly care for 
his mouth. 

In 1916 the dentists of this 
city, in conjunction with the 
School Health Department, 
made a survey among 10,000 
school children. It was found 
that 8% per cent only had ever 
had the service of a dentist and 
but a very small percentage used 
a tooth brush. A similar survey 
made four years later—in 1920 
—showed that 58 per cent of 
the children had had dental serv- 
ice; 18 per cent of it had been 
done by the school dentist, but 
there was a gain of over 30 per 
cent in the number of those who 
had visited their own dentists. 
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In 1922 a survey was made of 
six representative schools. The 
result showed that 67 per cent 
had had dental service. At pres- 
ent fully 90 per cent of the 
pupils of the schools are using 
tooth brushes. We indeed feel 
we have cause for rejoicing. 
The demand for oral hygien- 
ists is now much greater than 
the supply—there are but eight 
now licensed in Iowa—but we 
are confident the work will not 
be permitted to lag, as other stu- 
dents are preparing for this spe- 
cial line of health service. We 
feel that oral hygiene has suc- 
cessfully pleaded its cause and 
proved its value. There has 
been remarkable co-operation by 
teachers, school nurses, parents 
and the local dentists in this 
program. The experimental 
stage has passed. Surely in the 
past six years the children have 
taken home the gospel of oral 
righteousness, but we must have 
the co-operation of all mothers. 
It is not just your child, but 
his associates, we are trying to 
reach. If much of this is not 
new to you I ask your forbear- 
ance. In fact, is it not some- 
times a relief to become te- 
acquainted with old friends? 
We live in such an atmosphere 
of new things that we are 
tempted often to shut the door 
against anything new: until we 
have first had time to really 
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focus our eyes upon the present 
array. Because of this present- 
dav kaleidoscopic existence, any- 
one who desires to retain public 
attention for an effort in which 
he believes must be heard tor 
his much speaking. ‘Then, too, 
yur message must be repeated, 
for each year there are new 
mothers, new children and new 
dental knowledge; all three 
must be recognized. 

1 believe it is the desire of 
every true mother’s heart to 
have her girls and boys grow 
into healthy, robust, wholesome, 
clear-eyed young women and 
young men. All realize that good 
citizenship depends much upon 
good health. A clean soul usu- 
ally lives in a clean body, and 
you scarcely need to be told 
what important factors the 
mouth and throat are as the en- 
trance to a clean body. Through 
them pass alk the food, liquid 
and air that are its sustenance. 
Food cannot pass through a neg- 
lected mouth and throat and not 
later enter the blood in a pot- 
soned condition. Nature warns 
us of putrid food; once detect- 
ing the odor, what could induce 
us to eat it? Have you ever re- 
coiled before a foul breath? 
Nature warns you! A diseased 
mouth and throat menace 
public health. In the pockets 
surrounding decayed teeth, in- 
flamed gums, infected tonsils, 
myriads of disease - producing 
germs thrive. In fact, such a 


condition makes the finest kind 
of incubator for the dread tu- 
bercular bacilli and for so-called 
children’s diseases, especially 
among which are to be feared 


diphtheria and scarlet fever, 
that leave in their wake whole 
catalogs of ills, such as anemia 
and heart trouble, imperfect 
sight and hearing. I cannot too 
strongly impress upon you that 
your whole duty is still unfin- 
ished until a// children shall be 
free and equal in their oppor- 
tunity for good health. We have 
in our schools a system of morn- 
ing inspection. The teacher gives 
the first ten minutes of her valu- 
able day to a general inspection, 
including teeth. The value of 
such work cannot be over-esti- 
mated. Our schools are still con- 
gested; yet each morning each 
child is treated as an individual 
and his individual condition 
noted, and all who manifest any- 
thing unusual are immediately 
referred to the nurse for further 
examination. These inspections 
undoubtedly aid greatly in re- 
ducing contagion to the mini- 
mum in the crowded conditions 
existing. 

We have been told that clean- 
liness is next to godliness. Un- 
derstanding science expresses it: 
Cleanliness is godliness. What 
could justify a parent in being 
careless of preventive measures 
when terrifying diseases find so 
favorable a reception in the un- 
cleaned mouth! Your cooking 
utensils, your kitchen, your table 
are clean. You want a clean, 
wholesome food supply in your 
child’s stomach. You surely do 
not permit your child to put at 
naught all this effort made in 
his behalf. Good habits are as 
hard to break as bad ones. From 
very tender years the responsi- 
bility can be the child’s if you 
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create the habit for him. Watch 
his tooth brush. Let the work 
be done thoroughly and in the 
right way. Better once thor- 
oughly than much oftener in a 
hurry. Some of our first little 
Health Crusaders are living wit- 
nesses today of good health 
habits. 

The oral hygienist may find 
that even after she has cleaned 
the child’s teeth and otherwise 
placed the mouth in wholesome 
condition, faulty contact be- 
tween the upper and lower jaws 

or as the dentists express it, 
malocclusion—is discounting the 
value of her work. Premature 
loss.of the baby teeth may be the 
cause for this failure of the two 
jaws to so play upon each other 
as to properly prepare the food 
for the stomach, or the defect 
may be due to mouth breathing. 
Dentists’ estimates state that 
about 75 per cent of the people 
have imperfect contact between 
their upper and lower teeth. 
Mouth breathing may be due to 
several causes — adenoids, en- 
larged tonsils, thumb sucking, 
alternating extremes in temper- 
ature, or the upper teeth may 
protrude in such a way as to 
prevent the child from keeping 
his mouth closed, resulting in 
narrow arch and high palate, 
which narrows the channels of 
the nose. You know how the 
imbecile is represented in char- 
acterizations and stories — the 
drooping or receding jaw and 
lack-lustre eye. Science has es- 
tablished authentic relationship 
between mouth breathing and 
mental development. The de- 
formity of feature and unnat- 


ural play of muscles due to the 
deformity of features affect the 
mentality of the child. His 
physical defects may even cause 
him to become a fool. Correc- 
tion of the physical defects has 
resulted in bringing the child’s 
mentality up to normal. How 
wonderful to be able to thus 
cure suffering and _ affliction! 
How much more worth while to 
prevent injury than to remedy 
it! One whose body and mind 
has never been arrested in its 
growth is sure of higher de- 
velopment than one who has 
marked time and lost energy re- 
covering from broken health 
rules. What would many of us 
adults feel it worth to us if 
money could free us of the re- 
sults of lack of understanding, 
dental bridges and more serious 
things? Of course we know 
that illnesses and lack of nour- 
ishment, and not lack of care, 
can leave us with bad teeth. 
The wisest cannot always pro- 
tect himself. We cannot include 
emergencies in our teachings, 
but we are seeking to cleanse 
the fountain at its source, to 
prevent the pollution of the 
stream of life. 

If there is ever a time when 
one needs good, pure nourish- 
ment and good processes for 
preparing the food for assimila- 
tion, it is when one is trying 
not alone to develop physically, 
mentally and morally, but is try- 
ing to increase his stature, to 
grow a strong, healthy body; a 


‘keen, clear mentality; and true, 


sound morality. 
The oral hygienist cannot 
reach the home of the child of 
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wee 


pre-school age except through 
general publicity programs; so 
you see it all goes back to the 
parents. Responsible for the lit- 
tle life brought into this sphere 
of action, they are trying, or 
should be, to make his condi- 


tions right—trying to guide him > 


toward the age of reason. They 
alone guard and govern. What 
a kingdom is theirs! The re- 
sponsibility is almost o’erwhelm- 
ing when once realized. Can 
they prove equal to it? Will his 
path be made smooth to a place 
among the elect of world af- 
fairs? Does it sometimes occur 
to you that an orphan coming 
under the protection of the state 
is less to be pitied than a child 
dominated by ignorant parents.? 

Reverently the physician would 
seek to follow in the great Phy- 
sician’s footsteps. He healed the 
afflicted and then taught the 
truths of life. “Through centu- 
ries physicians of wisdom and 
devotion have studied to save us 
from ourselves, to heal the 
broken body, and thus place 
mind and soul upon its rightful 
pedestal of power. The art of 
publicity is now so well devel- 
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oped that very many now listen 
to his advice and spare them- 
selves endless suffering and pain. 
The state gives to all children 
free health service through the 
welfare center physicians, health 
nurses and oral hygienists. “The 
state can do this because you ac- 
cept the burden of payment. 
Wealth is a public trust, and 
more and more those who have 
it are glad they have the power 
for good it gives them and do 
not deny the obligation. More 
and more is society becoming 
tender toward its weakest mem- 
ber, the little child. 

Let me leave you with the 
clean mouth slogan: “A clean 
tooth does not decay.” If I have 
seemed over-serious remember it 
is always necessary that health 
problems be treated with the 
gravity consistent with the ills 
to be uprooted. But to engen- 
der fear—far from that. We 
want the little one to feel that 
his doctor, his dentist, his school 
nurse and his school dentist or 


oral hygienist are some of his 


very best friends. This is all 
in the spirit of caution and con- 
cern as to the children’s well- 
being. 
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REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 


New Jersey 


SirrmitiE State meeting was held in 
Re) Newark, New Jersey, the second 
HN week in April. 

The clinic program covered 
“73 whale range of practical subjects and 
the literary program was well balanced 
and well delivered. 

Dr. George C. Fahy of New Haven, 
Connecticut read a splendid paper on 
“The Inferior Third Molar as a Distinct 
Entity.’ 

This paper was prepared as an _inter- 
esting paper ought to be prepared. George 
spent two years thinkeng about it and 
finished writing the paper on the train. 

The result was that the presentation 
was crisp and fresh. The way to write a 
paper is to spend a lot of time thinking 
about it and no time at all in rehashing 
and spoiling it. 

Dr. Boyd Gardner spoke upon ‘‘Den- 
tistry in Group Medicine, Significance of 
Infected Teeth and the Surgical Treat- 
ment.’ 

a Dr. Clarence O. Simpson essayed 
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‘“Radiodontia Interpretation and Diag- 3 


nosis... This was well illustrated with 
those beautiful x-rays that only Clarence 
Simpson can make. It doesn’t require 
much interpretation when you get the 
Simpson kind of x-rays. 

Of course the King Bee of the scientific 
popes was the one by George B. Winter 

‘The Removal of the Lower Third 

Molar.’ ’ The lecture was illustrated by 
slides. Dr. Winter is the recognized 
authority upon this subject and his lec- 
ture as usual was attended by everyone 
who could get into the room. 

An address on ‘The Vital Question”’ 
was made by Dr. Edward C. Kirk of 
Philadelphia. 





Dr. Kells 







4 the one that our old friend 
yi Dr. C. Edmund Kells has 
falaea) recently placed on the market. 
Nobed, could write that book but 
Eddie Kells. It is just Dr. Kells himself. 

If you read ‘‘The Dentist’s Own Book”’ 
you will see what an interesting life a 
dentist may have. It is a study of man- 
kind from the dental standpoint. Dr. 
Kells is as full of ideas as a Heintz dog is 
of fleas. In his own book the ideas fair- 
ly swarm around. 

The old timers should read Dr. Kells 
for the many interesting recollections i 
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will stir in their own minds—the young 
fellows should read it for new ideas and 
the middle-aged ones because it beats any 
other autobiography on the market. 

We should re-name this volume ‘‘Dr. 
Kells’ Own Book.’ The very fact that 
after forty-five years of active practice 
Dr. Kells has preserved all of his youthful 
enthusiasm goes to prove that dentistry 
is a very real and a very satisfying pro- 
fession. 

This book should have gilt edges. 





Dr. Jordan 


fon @emtAE pioneer specialist in den- 

Nae oe tistry for young children is 

Kasyats) Dr. M. Evangeline Jordan of 
ieee) California. 

Out on the West Coast where the main 

roduct is native sons and daughters, Dr. 
Toate has worked faithfully and success- 
fully for many years—she being a lady 
we will not say for how many years—to 
improve the native stock. 

Dr. Jordan has just published a book 
on ‘Operative Dentistry for Children’’ 
that is very interesting, very valuable 
and I believe a permanent work. 

Dr. Jordan, in addition to being a very 
able specialist, is a clever writer. 

' She has made her book a complete 
guide to this difficult and baffling science. 

Those who operate upon the teeth of 
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children will find this their prime test 
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as and those who do not operate upon 
the teeth of children will learn here just 
what should be done for the children when 
these little patients are referred to the 
children’s specialist. 

There is no more important branch of 
the dental art than pedodontia. 

We congratulate Dr. Jordan upon her 
achievement. 





Law 


Awe of our ancestors came to 
”| America to escape laws that 
1@A944 gy were obnoxious. Their own 
Eee! ancestors had either made or 
submitted to irksome laws and probably 
from hereditary instinct or general cussed- 
ness the descendants of our ancestors have 
manufactured some two million unneces- 
sary laws to say nothing of the millions 
of rules and regulations that have been 
foisted upon us. 

A few weeks ago the Hon. Elihu Root 
of New York told the American Bar Asso- 
ciation at the San Francisco meeting that 
the criminal code was so brainlessly mixed 
up that there is not a lawyer in the coun- 
try who knows what the criminal law 1s. 

If the lawyers don’t know the law 
how in thunder do the rest of us know 
what is what? | 

Colliers’ suggests that we have a law- 
repealing body to set or sit, as the case 
may be, with the duty of repealing ee 
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laws every time one ‘new law is enacted. 

The United States of America has gone 
crazy on the verboten idea. 

Why not re-affirm the Declaration of 
Independence and re-adopt the Constitu- 
tion of the United States? Then elect 
law making bodies from among the rep- 
resentative citizens. Limit the number 
of laws that may be enacted and keep 
lawyers off the bench. Let the judges 
be selected from all classes of citizens 
except those whose business is legal 
manipulation. 

This would necessitate simple, direct, 
understandable legislation. 

No law should be so complicated that 
the average mind could not grasp it. The 
reason we have such a complicated system 
is because we have employed punk polli- 
ticians to legislate for us. 

An able mind can make a clear state- 
ment; an incompetent mind requires a 
verbal screen to hide its incompetence. 

America does not need a revolution, 
it needs a return of the reign of good 
common sense. 

Now that that is off the chest, how 
about this hocus pocus in regard to dental 
education? 

Have you been consulted about the 
one year of college and four years of dental 
school or two years of college and three 
years of dental school or two years of 
college or four years of dental school or 
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any other combination that can be made 
to suit the fancy of our educators? 

Did it ever occur to you, Mr. Dentist, 
that these educational ideas are being 
enacted into law in such a way that you 
who were legally graduated dentists and 
you who have put dentistry where it 1s 
are about to be made outlaws in every 
state except the one in which you are now 
licensed? 

When you graduated you had the 
privilege of taking the board in amy state. 
You even felt as I did that the passing of 
the state board should allow you to 
practice anywhere in the Union but now 
the new dental education requirement bol- 
stered up by state laws will prevent you 
middle-aged fellows from even being 
recognized by another state board. Even 
if you could pass you won't get the 
chance. 

I believe that every student should be 
encouraged to take as much education 
as is good for him but I am opposed to 
any rules, regulations, laws or restrictions 
that will invalidate the rights and privi- 
leges of our own well-earned professional 
degrees. 

It is easier to prevent the passage of 
a new law than it is to have it repealed. 
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172 Letters About this Oral 
Ba air Article 


“Please accept my thanks for 

mi the splendid arrangement of my 
article in the March issue of.Orat Hy- 
GIENE. I have received 172 letters to date 
congratulating me on this article. How- 
ever.I have not en from one who dis- 
agrees with me. I suppose they think 
that lam hopeless. Some of the old timers 
believe that I should be the next president 
of the A. D. A. : 

“Like Andy Gump I am ready to serve 
my people but I fear a greater defeat than 
he experienced. 

‘Now that it is all over the thought 
just occurs to me what an excellent subject 
for debate ‘‘The Gold Crown”’ would be. 
It would almost lead to blows. 

At any rate it is.great sport and I hope 
to submit another article for Pras approval 
in the near future. 


Sincerely 
C. H. Schroeder, D.D.S.”’ 
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WSy) beau, B. Sc., D. D. 
PRIA S., Desa of the Fac- 
ey ae) } ulty of Dental Sur- 
aX Sk 

SSS! gery of the Univer- 
sity of Montreal, Canada, has 
come the honor of being the first 
Canadian dentist who has been 
made a Knight of the Legion of 
Honor by the French Govern- 
ment. 

Only two other America den- 
tists have received this honor. 
They were Doctors Truman 
and W. Brophy, who received 
knighthood in Paris last sum- 
mer, 
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Dr. Dubeau Made Knight 
of the Legion of Honor 





Doctor Dubeau has repre- 
sented Canada on the Executive 
Committee of the International 
Dental Federation. He estab- 
lished the Faculty of Dentistry 
at the Montreal University in 
1902, and has represented the 
Government of Canada and the 
University of Montreal at many 
dental congresses in Europe. 

This is the third decoration 
that Doctor Dubeau has received 
from the French Government. 
In 1909 he was appointed an 
Officer of the Academy, and in 
1916 Officer of Public Instruc- 


tion. 


























If you have a story that appeals to you as funny, send it in to the 


editor. 


A sturdy Scotsman had been hav- 
ing a dispute with his wife. He 
had taken refuge under the bed. 
As she stood on guard, with a stick 
in her hand, he called lustily from 
his retreat: 

“Ye can lam me and ye can bate 
me, but ye canna break ma manly 
speerit. Dll nae come oot.” 


© © © 


Jones an awfully 


“Ma, is Mr. 
old man?” 

“No, dear, I don’t” believe so. 
What makes you ask ?”’ 

“Well, I think he must be, be- 
cause I heard dad say last night 
that Mr. Jones raised his ante.” 


© 


“Jonas,” ordered the farmer, “all 
the clocks in the house have run 
down, wish you’d hitch up and 
ride down to the junction and find 
out what time it is.” 

“T ain’t got a watck. Will you 
lend me one?” 

“Watch—watch! What d’ye want 
a watch fer? Write it down on a 
piece of paper!” 

© © 


“Mother, have you got a nickel 
for a poor old man?” 
“Where’s the poor man, my son?” 
“Down at the corner selling ice 
cream cones.” 
© Oo 


“What are you doing at the in- 
formation booth ?” 

“T wanted to find out something.” 

“You can’t find out anything at 
the information booth.” 

“That’s what I found out.” 


He may print it—but he won’t send it back. 


“Phyllis dances with abandon.” 
“She should wear more.” 
© > © 


“Would you like to go with me to 
the apiary this afternoon?” 
“Yes, you adorable boy. 
ways adered monkeys.” 

© > © 


“Mr. Florish,” blabbed the great 
Badzib emotionally, “I been drink- 
in’, been in poker games two days 
an’ now I gotta go home and face 
m’ wife. I want shome flowers.” 

“A difficult situation,” responded 
the florist. “Still, some appropriate 
blossoms may assuage the lady's 
wrath. What would fit her general 
characteristics? Roses? Daisies? 
The delicate jasmine flower?” 

“Gimme shome tiger lillies.” 


© o 


MorTHER: “Children, here’s a 
quarter. Go down to the saloon and 
get your ice cream cone and soda 
water. And on your way back, 


I've al- 


stop in the drug store and bring 


your father home.” 
© > O 
“She has decided to marry a 
struggling young dentist.” 


“Well, if she has decided, he may 


as well stop struggling. 
© © 
“Did you say she danced like @ 
zephyr ?” 
“Zephyr, hell—like a heifer.” 
© o 
There was a rumor about recently 
to the effect that a famous surgeom 
was recently seen trying to put hi 
chin on a young girl’s shoulder. — 
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